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UNITED STATES EMB Number:......... J ......... 32;!15-2833
- XPIFes: ..o anuary 31,
SECURITIES Al\!D EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form ..o 16.00
' FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix _ Serial
SECTION 4(6), AND/OR | [
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of Ordinary Shares of Meridian Diversified Fund, Ltd.
Filing Under {Check box(es}) that apply): £] Rute 504 [ Rule 505 K Rule 506 3 Section 4(6) EI ULOE
Type of Filing: [J New Filing Ed Amendment N“‘“
A. BASIC IDENTIFICATION DATA ‘ Section
1. Enter the information requested about the issuer A s Xr; l?ﬂﬂﬂ
Mame of Issuer [ check if this is an amendment and name has changed, and indicate change. VEe e

Meridian Diversified Fund, Ltd

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone r udi rea Code)
: - - - - (441) 2921018 'ﬂ%@

c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda

Address of Principal Offices (it different from Executive Offices) {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
c/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4” Fir, Albany, NY 12211

?

Brief Description of Business: Investment in securities through a diverse group of investment managgr

Falat
Type of Business Organization b ED U uJ
1 corporation O timited partnership, already formed Tqu },‘,j? ERSO
£ business trust O limited partnership, to be formed mpany
Month Yeal
Actual or Estimated Date of Incorporation or Organization: [ 0 6 | l 0 1
Jurisdiction of Incomporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN lor Canada; FN for other foreign jurisdiction) “

& Actual ] Estimated

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: 1).5, Securities and Exchange Commission, 450 Fifth Street, N\W., Washingion, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name ot the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim tor the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversel
to file the appropriate federal notice will not result in a loss of an avaitable state exempti
is predicated on the filing of a federal notice.

Persons who respond to the coltection of information contained in this form .
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not required to respond unless the form displays a currently valid OMB control number.

: o A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been erganized within the past five years;
« Eachbensficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer <1 Director [ General and/or Managing Panner
Full Name (Last name first, if individual): Byrne, Martin

Business ¢or Residence Address {Number and Street, City, State, Zip Code): clo International Management Services Ltd. 4™ Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [1 Executive Otficer B Director [] General andfor Managing Partner
Full Name {Last name first, if individual): Bowring, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o International Management Services Ltd. 4" Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands

Check Box{es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer [ Director 3 General and/or Managing Partner
Full Name (Last name first, if individual), Lawrence, William H.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, a"
Floor, Albany, New York 12211

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer ] Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Tetral

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: ] Promoter BJ Beneficial Owner [ Executive Officer 3 Director O Generat and/or Managing Partner

Full Name {Last name first, if individual): Multi-Strategy Alternative Master Fund I

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Appiy: [ Promoter B Beneticial Owner ] Executive Officer 7] Director [] General and/or Managing Partner

Full Name (Last name first, if individual): University Medical Center Long-Term Fund

Business or Residence Address (Number and Street, City, Slate, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director 1 General and’or Managing Partner
Full Name (Last name first, if individual): Stanford International Bank

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Olympia Capita! (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [] Promoter B4 Beneficial Owner [C] Executive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual): 912034 Alberta Limited

Business or Residence Address {Number and Street, City, State, Zip Code): cf/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Hamilton HM 11, Bermuda

{Use blank sheet, or copy and use additional copigs of this sheet, as necessary)
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0 A. BASIC IDENTIFICATION DATA

2. Enter the information requested ior the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years:

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunties of the issuer;
I « Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter B4 Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Credit Suisse Wealth Management

Business or Residence Address {Number and Street, City, State, Zip Code}: clo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamiiton HM 11, Bermuda

Check Box{es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Massey Ferguson Works Pension Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: {1 Promoter {3 Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner
Full Name {Last name first, if individual): Shell Canada Pension Plan

Business or Residence Address (Number and Street, City, State, Zip Coda}: c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box({es) that Apply: [ Promater [ Beneficial Owner 1 Executive Officer [} Director [ Genera! and/or Managing Partner
Full Name (Last name first, if individual): OnLok Senior Health Services

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Premoter [] Beneficial Owner [ Executive Officer [ Director (O General and/or Managing Partner

Full Name (Last name first, if individuat): Ability Reinsurance (Bermuda) Ltd.

Business or Residence Address (Mumber and Street, City, State, Zip Code}: c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply. O Promater [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): American Baptist Homes of the West Corporate Reserves

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid
Street, Hamilton HM 11, Bermuda

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer O Director (] General and/or Managing Partner
Full Name (Last name first, if individual): American Baptist Homes Foundation of the West

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,

Hamilton HM 11, Bermuda

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........c........

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

'Subject to change at the discretion of the Fund, but not below (U.5.} or such other amount as specified from time to time under Cayman Islands law.

[1ves & No

$2,000,000*

3. Does the offering permit joint ownership of & SiNgle UNIt? ... K Yes [ONo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
olfering. If a person to be listed is an associated parson or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIALA) SIATES). ...........eieeimieeiieiieir e eer et ae e e e ean s [ Al States
O,y Owk Owzi OrnA Oeal Oweol Oen Qe Oec ArFg OeGa Qe 0o
O O QOpa) OKs] OKyl Owal OmMe] OMo] Oma O OMN) O Ms) C1[MO)
COwmm OINe) OV COINK O N ONM) ONY) DNe) Owop JoH O©K) O©oR OIPAl
Owmwy Oiscy Owspo) OmM Omxp Own Qv OrAl Owa Ol Owl Oy QPR
Full Name {Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or checK iNAIvIBUA SIATES). ..o v et e [J Al States
O’y Omk O,z OrA) Ceca Ocol et e AOpec OrFa O.a Omy 0o
am Oon Oual 3mks) dxyl Oral OMe] Omer ™A Oy 3w O (Ms) (O [MO]
Owmm Owel Omve Qe 0O O O] ONC) OWDl OeH Oex) O0R OPA]
Ory Osc Osol Omye Orx Qwn Orn o arval Owa Owvy Owy Owylp O[PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STATES). .....ooooiiiiiii it ei e eeecba s s s et mian e eana e [ Al States
Owy Ok Ow|zy 3w QA Oeco) den Ome {dmoer Oy Oca Omn 010
O OeN Ooea 3ks) Okl Al OmME) COMop OmAal Oy L1 C1MS) (MO
CFimT) OO(NE] OONvG OOINHL OONG OJINM) Ny CJINC] 3o O[eH] 3okl O IoR) O IPA]
Orn Qescr Oisor 0N Omx Own Ovn Owval Cwa Owve Own Owmwy) O(PR)

{Use btank sheet, or copy and use additional copies of this sheet, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Otiering Price Sold
Y3 OO U OOV UUO OO ROOUPUOOTOIOPRNRNE | 5 0
EQUIY «oevoveeeeeeee ettt eeb st sass s ee e 1S ettt ents ) 1,000,000,000 $ 199,265,328
g Common ] Preferred
Convertible Securities (INCIUdING WAITANIS) ..........oo.o oot e eeeansrssrsasseeseenee e e eebeeenes $ 0
PARAEISHID IMEEIESS ..o . ooooeoeeeeeeeeeeeee e e eee s e s e e eme s ee e bbbt encninns D $ 0
Other (Specity) Lo eemete et eeesrees et et $ $ 0
TOE v tceriesie et s se e er e e cem e e e e n $ 1,000,000,000 $ 199,265,328
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doltar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEO INMVESIONS . _...iiiiiei it eee e cees s arm e ek s et e 88 $ 199,265,328
NON-ACCTEAITET INVESIOMS .......o.oit ittt ettt et eee e e ene oot csses b snesbar s ert e e ne e e e neneen 0 $ 0
Total {for filings under Rule 504 0Nly) ...coooii e s 0 5 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1,
Types of Dollar Amount
Type of Offering Security Sold
BRI BOB ..o et et ee e eme et eeean s e e e e e s hnesee s AR e an e se e e s st nncemnns e n/a $ n/a
REGUIALION A .. occirrisireaeemsririeersrrsrseseaeeatrstaeesnaeeesgeeeesmseresbnsesmrseesmeaaeeassessansenmesnmsess e sesmaeseesaboemees n/a $ n/a
Rule 504 n/a $ nfa
TOBAL. ettt e e ke an et eetsae s et eae et £ee s e ne e na e ne e e n/a S n/a
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSIEE AQENTS FBES. ... . eeteeeeeeecesceteteieaetcte et e et teben s eas st ee s e seneeeme e ses s em b s b et e b emneab e st st saen e amnneneon (] $ 0
Printing and Engraving COSES........o it oottt ettt sem s s see s e s b st e bt es bbb et a $ 0
LEGAI FBES ..o oieeeereeeceseesee e seemeeeseeeessessse st en st nsesseesese e maebesman s b et i assarsecaneserseseeenrncoenees | P $ 90,000
ACCOUNENG FBES. ...o..veeiiiteeeeeeiveieteeseetseseeeseass s esasees s e seseom s mem et 2ees e et o et ab s s ae b era s eees et an s an b eneae X $ 45,000
EPIGIMEEING FBES..... o oetetieeeeeeteees e et eaeteass et es e sessem s esemase s es e b as b se et et s oeess et S8 mmtee s nsess s aeatnteaesems e e een O 3 0
Sales Commissions (specify finders’ fees separately) ... .4 S 0
Other Expenses (identify) Y ettt eee e (| S 0
TORAL . et irr e ettt e s e e e e e et et s et a et e b e st et ee s e raee 7| S 135,000

S5al'y



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

’.

4. b. Enter the difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds tO the ISSUBT." ... ... s e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adiusted gross proceeds to the issuer set forth in response to Parnt C — Quistion 4.b. above.

SAIANES AN FBBS ..ot ieevieee ettt eme et es st es et e e en e e O
PUrchase of re@l @SHAL...........cocveve et ene b eaese e b es e et enacen a
Purchase, rental or teasing and instaliation of machinery and equipment .......... O

1

Construction or leasing of plant buildings and facilities ..............

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or secunties of another issuer

pursuant to a merger ...

Repayment of indebtedness ...

WOTKING CAPIMAL.. ... cee e et e st s neaa e s

Olher {specify): Shares

COUMN TOMAIS ..ot ee et e e e e rtteeae s e emeee e e ee s mnssmas mrnremeeeemenin

Total payments Listed (column totals added)........coecivvieiiiec v ceae

$ 999,865,000
Payments to
Officers,
Directors & Payments to
Affiliates Others
b a $
3 a $
5 O $
....................... $ a 5
a $ O s
O $ a $
0 $ $ 999,865,000
U $ a s
0 $ O $
O $ K § 999,865,000
0] 5 999,865,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information turnished
by the issuer to any non-accredited investor pursuant to paragraph (b)}{2) of Rule 502.

Issuer (Print or Type)
Meridian Diversified Fund, Ltd.

vl

Date
January 12, 2008

Name of Signer (Print or Type)

By: Merdian Diversified Fund Management LLC, Investment Manager
By: Meridian Capital Partners, Inc., Managing Member

By: Laura K. Smith

Title of Signer (Print or Type}
Managing Director - Operations

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

6ol



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
DIOVISIONS Of SLCH TUIET 1ov..ovosevs oo eeeemates et oottt ettt eee et oot a8 e et e se 0 1omn s ee s aE st saema s ens e e Ovyes R No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state adrninistrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state taw.
3. The undersigned issuer hereby undertakes to fumish o the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer representé that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

ﬂ 4
Issuer (Print or Type) Signatur Date
Meridian Diversified Fund, Lid. January 12, 2009

" Name of Signer {Print or Type} Title of Signer (Print or Type)

By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director - Operations
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Srith

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Ty



’e APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
ta non-accredited offering price Type of investor and explanation of
investors in State cffered in state amount purchased in State waiver granted)
{Part B — ltem 1) {Part C — ltem 1) (Part C — (tem 2) (PartE — ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Ordinary Shares Investors Amount Investors Amount Yes No
AL
AK
AZ i X $1.000.000.000 7 $11,202,000 0 $0 X
AR
CA X $1,000,000.000 6 $7.600,000 0 50 X
co X $1,000,000,000 3 $5,745,986 0 $0 X
CcT X $1,000,000,000 2 $3.000,000 0 50 X
DE X $1,000,000,000 1 $250,000 0 30 X
DC
FL X $1,000,000,000 6 $7.148,509 0 $0 X
GA X $1,000,000,000 2 $5,447,187 0 $0 X
Hi
1D
IL X 31,Q00.000.000 5 $17.940,000 0 %0 X
IN
1A
KS X $1,000,000,000 1 $3,990,143 0 $0 X
KY
LA X $1,000,600,000 15 $51,840,521 0 %0 X
ME
MD X $1,000,000,000 1 $900,000 0 $0 X
MA X $1,000.000,000 7 $14,550,000 0 $0 X
Mi X $1,000,000,000 2 331 70.000‘ 0 50 X
MN
MS
MO X $1.000,000,000 1 $100,000 0 $0 X
MT
NE
NV ' X $1,000,000,000 1 $250,000 0 $0 X
NH X $1,000.000,000 2 $3,600.000 0 $0 X
NJ X $1,000,000,000 1 $2.000,000 ] ) 30 X

o1y



APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
oftering price

offered in state

Type of investor and
Amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Pan B — ttem 1) (Part C —item 1) (Part C — ltem 2) {(PartE - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Ordinary Shares Investors Amount Investors Amount Yes No

NM X $1,000,000,000 i $860,000 0 30 X
NY X $1,000,000,000 5 $6,201,051 0 $0 X
NC X $1,000,000,000 3 $4,6589,866 0 $0 X
ND

OH X $1,000,000,000 1 $4,333,670 0 50 X
oK

OR X $1,000,000,000 1 $550,000 0 $0 X
PA X $1.000,000,000 5 $23,207.000 Y 30 X
RI

sC

sSD

™ X $1,000,000,000 1 $2,500,000 0 $0 X
TX X $1,000,000,000 6 $6,711,052 0 $0 X
uT

vT

VA
WA X $1,000,000,000 1 $3,800,000 0 %0 X
wv X $1,000,000,000 1 $7,668,343 o $0 X
wi
wY

Non-
us

END

Gord




